@ oceTrLECOPYORGNAL @) 12-375

Form DC-135A Commonwealth of Pen

: & IHSpectl
INMATE’S REQUEST TO STAFF MEMBER Department of Corrections d

INSTRUCTIONS DEC 26 2013

Complete items number 1-8. If you mﬁﬂ onsin |-
preparing your request, it can be resp
promptly and intelligently.

8 To( ame and Title fficer) 2. Date: /07//}//
e oot Ve pncknent .

3 By ( 'nt Inmate Name and Number

4. Counselor's Ncme
'8 }Vnm\msgm

5. Uni Managers Name

CeoX.

7. Housing Assignment

nmate Signature
4
6. Work Assignment 4] )(‘,l

8. Subject: State your request completely but briefly. Give details.

N 0 \’Q’Cmr_;imo 30 Yo ) \\ Q\S{’\P_ Anoae Yeices here i\ \oe \oweed +
(‘\n{erA Aot latestale C\s 2er— FEC ?\u\.fl(_}) ‘\roh{m_(j 80N o)1y

\D syed 10 Whe Federa\ ceatskec U3/, WUt %;& atYufa  Monor

he ruling As \ow  tequiEa?
) N\

/J f JA " 1 P
“lhanY _t}lou Jac Jlﬂz)uf dptessional conatderatinn fn Q}liq moablec,

-—

Oalls Yetes: 3.3s isi. 3.75 /Colleet st —Toderstale Chlls.- -

LR B LN IELE LD

ﬁs#w LHT?ML# /(;/mmm Sl ﬁamm)&fmmr
UT0eY corwa/v uv (ﬁa/onawnrfm 0 07
naw “any M)//'lf?/ ¥ novilza ""““ AATIFHDE),

H}WHDH’.« o 1 have any Cv"ﬂ?mmn 12U TG
Fho_ QTS OF Fhe FcC! v v

To DC-14 CAR only =]

| To DC-14 CARand DC-15IRS O

Staff Member Name — / = RECEE}LXED |
DEC18203 |

Revised July 2000




‘ WC Doc Xt
DU\O@ IC pnmmeﬂl inﬁ f2-375

D Yoo movisit Hue Y
Yoone coka. Neds eond

WAL Ynun

ﬁﬁﬁ
s dinatate calls  moee

inthadlily Lo
dowon nadate colls

ﬁmmm@,tgﬂm%
WM&M%W

Uit cals

(:Em[fﬂ o ch,)

@ \?\m‘gﬁ\&n{@\mw DDC A% ﬂu ﬁowm d,@/bf’

(56*3- /4#14[1 comments )

[ 99 )

Loghrd

Vi’
O ,_:7



